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Abstract

Background: \When under stress, the body secretes a large amount of hormones. These hormones cause the heart to beat r@

quickly and the blood vessels to constrict, leading to a temporary increase in blood pressure. The release of stress hormones and an
accelerated heartbeat are 2 ways that improper stress reactions can raise blood pressure and increase the risk of a heart attack. Keeping
this in mind, the current study aimed to investigate the effectiveness of the rational emotive behavior therapy (REBT) approach in reducing
stress among Education Scientists with high blood pressure in higher institutions of learning in southeastern Nigeria.

Methods: The study utilized a simple randomized controlled trial design, which included a pretest, posttest, and follow-up test.
The study population consisted of 78 participants who were randomly assigned to either the treatment or control group, with 39
participants in each group. The treatment involved following a modified REBT manual.

Results: The findings of the study indicated that REBT was successful in reducing the stress levels of academic staff who
underwent the treatment. This effect was sustained during the follow-up test.

Conclusion: Stress was found to be a result of irrational thoughts and erroneous beliefs. However, through the implementation
of REBT principles and strategies, individuals were able to address their negative thought patterns, which were characterized by
inflexibility, rigidity, and extremism. Further research is needed to confirm the impact of REBT on reducing depression, anxiety, and
mental exhaustion in populations from institutions outside the southeastern region of Nigeria.

Abbreviations: PSS = perceived stress scale, REBT = rational emotive behavior therapy, TIBS = teacher irrational belief scale.
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1. Introduction

Given the growing literature on stress among different pop-
ulations there is still an increase in the rate of its prevalence.
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Key points

e This study specifically examined REBT interven-
tion for stress among Education Scientists with high
blood pressure, a group that has been less extensively
studied compared to other high-stress professions
like healthcare workers and other counterparts.

e The study offered insights into a tailored school
management system that considers the unique work
environment and stressors of Education Scientists,
providing evidence for customized interventions that
address their specific needs.

e The study added to existing research by demon-
strating the effectiveness of specific stress reduction
interventions, such as mindfulness, exercise, or other
relaxation techniques, in lowering blood pressure
among Education Scientists.

* The findings provided concrete evidence of improve-
ments in both psychological well-being outcome for
this population.

examinations, tight deadlines, funding challenges, adapting to
evolving educational technology, inability to cope with teach-
ing, conducting laboratory experiments, and other research
aside from teaching have been remarked as factors imposing
uncontrollable stress to the tertiary institutions’ biological sci-
ence lecturers.'3! Other factors reported by scholars are not
limited to the unconducive working environment, conditions
attached to service, and lack of laboratory apparatus and
reagents for practical classes.!*

Researchers have identified stress based on work-related tasks
like dealing with characteristics behavior of students, excessive
workload, lack of control over tasks, interpersonal and intrap-
ersonal conflict, inadequate support from the management and
colleagues, and stress based on the workplace role like, lack of
necessary resources for effective teaching and conducting prac-
tical’s oriented exercise, overloaded responsibilities and lack of
recognition as 2 types of stress that ultimately affects teacher’s
performance and wellbeing.!>”! Besides, the stress could be asso-
ciated with poor work output, mental disorganization, poor
interpersonal relationships, decrease in the commitment of the
employee and organization among others.>%°!

Past studies have remarked that stress is not only posing
threats to proper and effective commitments to duties and con-
cern in relation to quality service delivery but predisposes indi-
viduals including lecturers teaching biology in the institutions
of higher learning to aggressive behavior, psychological quag-
mire, depressive symptoms, anxiety, truants and negligence to
duties." A related study posits that stress derails both psy-
chological and physical energy; induces accidents, and poor job
ratings.' However, neglecting the level of stress experienced by
biological lecturers would create a significant negative impact,
for example, the quality of research and practical-orientated
exercise will be affected, students learning and motivation will
dwindle, job dissatisfaction will be experienced and quality ser-
vice delivery will as well be affected.

However, previous studies have reported the prevalence
rate of lecturers’ psychiatric problems induced by stress across
the globe. Researchers have reported higher levels of stress
among educators when compared with other professions.!'>-14
The Association of University Teachers documented that over
60% of academic and related staff found their job stressful
and 50% reported psychological distress.™"! In a study con-
ducted in Canada, 13% of psychological distress and 22% of
elevated physical health symptoms were reported.!'*! High level
of stress was equally reported in a study conducted in the United
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Kingdom.!"”!® In a previous cross-sectional study conducted by
Balakrishnan et al®! 78.4% high-stress level prevalence was
reported among preservice teachers. In Nigeria, the story is
the same. Available evidence documented 62% prevalence.?”!
Nwimo and Onwunakal®!! reported higher level of stress among
the teaching staff. However, teaching staff output and effi-
ciency would reduce, the capacity and motivation to perform
will decrease, and mental morbidity and rigidity of thought
could increase if the cause and effect of stress are neglected and
ignored.

Stress can be experienced by any individual irrespective of male
or female gender. Gender is a sociological construct that means
different things to different people. World Health Organization/??!
defines gender as socially constructed characteristics of women
and men such as norms, roles, and relationships of and between
groups of men and women. United Nations Educational Scientific
and Cultural Organization®! refers to gender as the roles and
responsibilities of men and women that are created in fam-
ilies, societies, and our cultures. Okeke®* explains that gender
is socially or culturally constructed characteristics, qualities,
behaviors, and roles that different societies ascribe to females
and males. Unlike biological sex, gender includes expectations,
roles, and characteristics of a member of a society that are made
evident in the approved process of socialization dictated by soci-
ety. In operational terms, gender could be perceived as a socially
constructed set of roles and responsibilities associated with being
male or female. In this study, gender could be referred to as both
male and female lecturers teaching science subjects in the higher
institutions of learning.

From the literature reviewed, gender could influence how
individuals experience stress in their places of work. Agbigwe!?’!
indicated that female teachers experience significantly higher
levels of occupational stress specifically regarding interaction
with students and colleagues, workload, and students’ progress.
Also, Miller! posits that since differences exist between males
and females in physical characteristics, the influence of gender
on the stress of workers may not be the same. But Lonkilla?”!
argued that there is no gender difference in the stress of work-
ers academic staff not excluded. This controversy calls for addi-
tional research.

Stress can induce hypertension by both inducing frequent
increases in blood pressure and stimulating the neurological
system to generate high levels of vasoconstricting chemicals.
A number of factors, such as white coat hypertension, job
strain, race, social milieu, and mental discomfort, can influ-
ence blood pressure through stress.?8! Additionally, the impact
on blood pressure increases when one risk factor is combined
with additional stress-inducing factors. All things considered,
research indicates that while stress does not directly cause
hypertension, it can influence its course. It has been discov-
ered that a range of non-pharmacologic stress management
techniques effectively lower blood pressure and prevent the
onset of hypertension.!28!

The stress experienced by teaching staff including biologi-
cal lectures could be tackled using adaptable evidence-based
therapy like rational emotive behavior therapy. Rational
emotive behavior therapy is a psychological technique for
decreasing the high stress level affecting their well-being and
job performance to enable them to function optimally.l?%3%
Rational emotive behavior therapy by Albert Ellis helps
individuals recognize those events and situations that could
induce faulty psycho-emotional distress and provide the cli-
ents with an alternative and more balanced thoughtful pat-
tern.31-33 The authors, therefore, remarked that the process
that induced stress especially that of academic staff includes
stressful situations and existing events within the environ-
ment.B? Thus, researchers have argued that irrational beliefs
individual holds regarding situations within their environ-
ment could predispose such individuals to undue-stress.3+3]
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In order words, misinterpretations of any given situation
would automatically affect not only the psycho-emotional
dispositions of the clients but their motivational spirit, zeal,
job output as well as their health status.

Consequently, the beliefs individual staff hold regarding their
job and environment could also induce stress.?**¢! Their belief
is irrational once it is inflexible, illogical, inappropriate, and
maladaptive in this case, the achievement of the desired occu-
pational goal and both mental and physical healthiness will be
affected.’”) But on the other hand if the belief is anchored on
empirical reality, the positive goal will be achieved, healthiness
is maintained and progress will as well be documented.[35-4%

More so, past research findings have documented that
erroneous interpretations of a situation have deleterious
functional consequences and it is not limited to maladaptive
behavior, distorted emotions, impaired emotions, emotional
distress, anxiety, pressure, depression, and anger.[3:3841-43I
Thus, Kyriacou and Sutcliffe!* posit that teachers’ perception
of their enormous work-related tasks and their lack of ability
to complete these tasks can inversely impact their mental and/
or physical health their work environment, their colleagues,
and their students. Similar studies also remarked that teach-
ing staff could be vulnerable to irrational thoughts when they
think that they lack the capacity to handle any given situation
that concerns themselves, their job, and the environment.[32:3]
Therefore, being tenacious to irrational belief could predis-
pose individuals to experience stressful situations includ-
ing symptoms like depression, loss of appetite, high blood
pressure, and ulcers when compared to those with rational
beliefs.*>=*! The focal point to irrational beliefs commonly
held by individuals including those in teaching professions
are demandingness, self-downing beliefs, low frustration tol-
erance beliefs, and awfulizing beliefs.*”) Given this, rational
emotive behavior therapy (REBT) encourages the develop-
ment of preferences, unconditional self-acceptance, uncondi-
tional other-acceptance, unconditional life-acceptance, high
frustration tolerance as well as anti-awfulizing beliefs as
more realistic thoughts."'*4 Thus, individuals like teaching
staff experiencing stress-related symptoms could negatively
interpret their experiences in very rigid, unhelpful, and self-
defeating ways once their thought is neglected and ignored.!s*!
Thus, they could be vulnerable to maladaptive related behav-
iors and worthless feelings.l>7-5

Empirical-based findings have remarked that well application
of REBT techniques and its underlying principles is effective
in decreasing the cause and effect of stress symptoms. 32556061l
Similar studies posit that the objective of REBT program is to
teach the clients to be more optimistic and more rational to
overcome any irrational and erroneous emotions that could
trigger stress-related symptoms.*>¢3! However, the American
Addiction Center!®* postulates that REBT interventions target
clients’ belief systems, attitudes, and thought processes as the
mechanisms of change because they play significant roles in how
REBT applies its clinical effects. Hence, a successful REBT prac-
tice assists individuals exhibit a positive change in attitude, and
thinking and improves self-limiting belief.

Thus, understanding the effectiveness of REBT in treating
stress-related symptoms among educational scientists with high
blood pressure is a crucial issue. Hence, the rationale of this
study is posed in a question form thus, what is the effect of
the rational emotive behavior approach in decreasing stress
among biological science lecturers at the tertiary institutions in
southeastern Nigeria, and if REBT is effective to what extent?
We, therefore, hypothesized that a rational emotive behav-
ior approach will be effective in decreasing the stress among
Education Scientists with high blood pressure in the federal
higher institutions in southeastern Nigeria. The result of this
study will provide knowledge about quality improvement that
would lead to understanding and identification of the principle
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for the betterment of individuals to function effectively and live
a quality work-life.

2. Methods
2.1. Study design

This study adopted a simple randomized, controlled trial design,
including a pretest, posttest, and follow-up test. The randomiza-
tion design is a study used for evaluating the effect of an inter-
vention program, aimed to promote individual wellbeing.!*! By
this design, individuals are assigned into intervention and con-
trol groups and the result is evaluated after the intervention. 656!

2.2. Ethical approval and participants

Research and Ethics Committee of the lead author’s university
affiliation approved the study with Ethical Clearance Code:
UNN/EC/STA/010FE-RCHDS/101. Informed consent was
obtained from each participant. We equally subscribed to the
American Psychological Association!® ethical standards for
conducting research with human subjects. The participants
were informed about the purpose of the study, and their right
to refuse and withdraw from the study once the program
seizes from being captivating. All methods were performed in
accordance with the relevant guidelines and regulations of the
American Psychological Association.

The 78 Education Scientists who met the study criteria were
recruited through WhatsApp platforms, short message service,
phone calls, and email addresses. The study criteria include (i)
being an academic staff with special training in biology, chem-
istry, physics, mathematics, or related areas, (ii) must have been
scored at least 50 on the dependent measures and being identi-
fied as having stress, (iii), must sign a commitment letter indi-
cating readiness to participate in the programme, and (iv) must
be identified as having blood pressures. Those that did not meet
the stated criteria were dropped. The sample power was deter-
mined using GPower 3.1 softwarel®” the finding indicated that
participants were adequate. See the demographic variable of the
respondents in Table 1.

2.3. The therapist

Three female professors and a male with PhD who are experts in
counseling psychology and had practiced psychological therapy
for over a decade handled and delivered the treatment package
designed for this study. The REBT manual was given to them
a month before the commencement of the treatment program
and they were requested to study the manual and make possible
suggestions and corrections. Their corrections and inputs added
value to the manual.

2.4. Treatment

The current study adapted a treatment manual developed by
Muiioz et al.!®l The manual of course was modified to suit the
existing nomenclature within the study selected areas. In this
study, the treatment aimed at inculcating the REBT principles,
skills, techniques, and methods into the minds of the Education
Scientists to enable them to alter such irrational thought and
erroneous beliefs that could predispose them to stress (ii), help
them develop a positive mindset to overcome any thought and
belief not anchored on reality and been rigid, inflexible and
extremist to situations (iii) help the clients develop a more func-
tional state of mind, taking action to resolve their issues, recog-
nizing and practicing new cognitive, behavioral, and emotional
skills to achieve balance, and becoming self-aware, focused, and
motivation, The manual was designed to run through 12 weeks
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Characteristics of the respondents.

Variables Categories Treatment Control Chi-square tests
Sex Male 20 (51.3%) 20 (51.3%) 1.000
Female 19 (48.7%) 19 (48.7%)
Age From 24 to 33 27 (69.2%) 23 (59.0%)
years
34-43 and 12 (30.8%) 16 (41.0%) 345
above
Experience  4-14 years 7.7% 23.1% 143
15-25 61.5% 56.4%
26-36 years and 30.8% 20.5%
above
Marital Married 71.8% 59.0% 234
status Unmarried 28.2% 41.0%
Qualification B.Sc. Ed 17.9% 12.8% .801
M.Ed. 38.5% 38.5%
Ph.D. 43.6% 48.7%
Employment  Full time 74.4% 74.4% 1.000
status Par time 25.6% 25.6%
Institutions  Universities 46.2% 35.9% 357
Colleges of 53.8% 64.1%
education
Field Biological 28.2% 25.6% 778
sciences
Biology 33.3% 41.0%
education
Measurement 38.5% 33.3%

and evaluation

and 12 sessions. The treatment was a weekly session and each
session lasted for 1 hours all culminating in 12 hours. However,
the researchers equally conducted a 2-week follow-up assess-
ment after 3 months. The treatment technique employed is
not limited to, group discussions, mood relaxation, feedback,
role-playing, case study, mindfulness practice, cognitive restruc-
turing, and disputation exercise following a similar procedure
employed by previous researchers.2%3!

2.5. Integrity check

The researchers employed 6 research assistants. Their jobs
were to supervise and monitor the therapeutic program as it
unfolded. This includes participants’ responses and partici-
pation, response to take-home assignments, monitor whether
the therapists are following the procedures as it appears in
the intervention manual designed for this study. Also, they
were requested to document their observations through writ-
ing. The reason is to ensure adequacy in all ramifications as
it concerns treatment delivery.

2.6. Measures

2.6.1. Teacher irrational belief scale. Teacher irrational belief
scale (TIBS) is a 30-item scale developed by Bernard.!®”! The
objective of the instrument is to measure teacher’s irrational
beliefs in relation to their responsibilities and tasks as a teacher.
Thus, the focus of TIBS are demandingness, low frustration
tolerance, awfulizing and global evaluation. The instrument is
rated on a 5-point Likert scale of Strongly Disagree; Disagree;
Not sure; Agree; and Strongly Agree. In this study, the rating
options were rearranged as follows (Strongly Disagree =5
points), (Disagree =4); (Not Sure=3), (Agree=2), and
(Strongly Agree = 1). Hence, the high scores indicate the severity
of irrational beliefs. The reliability test of this study showed
an internal consistency of 0.82 alpha which indicates that the
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instrument is valid and reliable. The validity of TIBS has been
justified across the globe including Nigeria. The reliability a
0.76 of TIBS was reported in a study conducted among school
employees. Bora et al” reported an overall reliability index of
0.74. In Spain, Bermejo-Toro and Prieto-Ursual”!! reported the
validity of TIBS; Ugwoke et all**! also, validated the reliability
of TIBS among technical college teachers in Southeast Nigeria.

2.6.2. Perceived stress scale. Cohen et al? developed a
perceived stress scale (PSS). PSS is aimed at measuring the extent
to which individuals respond to stressful situations based on
thoughts and feelings in the home and working environment.
PSS is a 10-item, scale rated on a 5 points Likert scale of
Never = O, Almost Never = 1, Sometimes = 2, Fairly Often =3
and Very Often = 4. Thus, the high score is rated as the high-
stress level of the individual.”?! The reliability test of this study
showed an internal consistency of 0.86 alpha, indicating that
the instrument is both valid and reliable. Related studies have
validated the consistency and reliability of PSS items. A study
conducted among the science and social science education
facilitators in open and distance learning reported a reliability of
0.81 Cronbach alpha. In an assessment of stress management.84
internal consistency reliability alpha was reported.?”!

We surveyed the federal universities in the SE region of
Nigeria to advertise the program. To each institution visited,
we employed 2 research assistants who helped us post infor-
mation to various campus notice boards and distribute flyers
related to this study. Thus, 78 out of 89 Education Scientists
that declared interest were selected based on meeting the
study criteria (see Fig. 1). A pretest (time 1) was conducted
on the participants to determine the eligibility and baseline
data before the REBT treatment was given. The eligible par-
ticipants were randomized to treatment and control groups.
The study adopted a simple random allocation sequence by
using random allocation software developed by Saghaei.l
The participants were assigned to treatment group and con-
trol groups. All the processes required before the commence-
ment of the treatment program lasted between March to
May, 2022. During the recruitment exercise, the researchers
took adequate care to ensure that they eliminated selection
bias during participants’ recruitment and randomization by
concealing the assignment and/or allocation sequence from
the study participants and research assistants. We equally
reduced the risk of potential bias by blinding the data ana-
lyst until the analysis was completed by concealing some
details in the questionnaires, which may unveil the group that
received the actual intervention. The therapeutic program
took place at Full Orbit Resort, Trans Ekulu Enugu from
September through December 2022. After the treatment pro-
gram, a posttest (Time 2) was administered to all the partici-
pants in the REBT and control group. Similarly, 2 two-week
follow-ups were equally conducted after 3 months, leading
to the third assessment (Time 3). The follow-up test was con-
ducted among the treatment group only to determine the
retention level. At each assessment, the questionnaires were
distributed and retrieved with the assistance of the research
assistants on the spot from the participants to ensure that
none was missing. At the end of every therapeutic session, the
participants were given practice exercises beginning from ses-
sion 2 which were often reviewed before the commencement
of the next session program.

Below is the breakdown of the sessions and topics addressed
during the implementation of the REBT program:

Session 1 = General introductions, the establishment of guid-
ing rules and regulations, and the objective of the program.

Session 2 = Meaning and concept of stress and its concomi-
tant effect on individual round growth and healthiness.

Sessions 3 and 4 engage the clients in the identification of
their work-related irrational beliefs and perceived stressors.
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Sessions 5 and 6 = Development of irrational thought, emo-
tional and behavioral consequences of irrational thought while
teaching.

Sessions 7 and 8 = Teaching how to create a new world view,
how to cope with the realities of life (accepting losses and lim-
its, bringing about a compromise between the demands of the
unconscious and the requirements of reality).

Sessions 9, 10, and 11 = focus on engaging in active discus-
sion and practices on how to dispute irrational thoughts and
unhealthy beliefs, and replacing those irrational thoughts and
beliefs with rational ones (REBT lessons and practice).

Session 12 = Termination. However, the participants in the
control group received conventional counseling for 12 sessions
that equally lasted for 1 hour at each meeting like their counter-
parts in the treatment group. We recorded zero dropouts among
the participants.

In addition to the effectiveness of REBA, there exist some fac-
tors that helped in actualizing the current study objectives. For
instance, the high level of human discipline displayed by the par-
ticipants during the treatment time like showing active partici-
pation in both take-home assignments and asking questions as
reported by our research assistants in their integrity check record
is a reliable remark of study strength. The instruments used in
both pretest, posttest, and follow-up tests were not only widely
and universally validated but accepted. Also, we considered com-
bining 2 instruments to assess the participants since past studies
have shown that summated scales can offer accurate benchmarks
for the interpretation of treatment outcomes, as well as for
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determining and arriving at consistent conclusions regarding
changes in Irrational beliefs as a psychological construct.?>”*! In
the same vain, some studies on stress management among the
teaching staff, did not report the interaction effect of stress on
gender, lacked integrity check records, failed to report the level
of commitment of the participants and the therapist during inter-
vention sessions, the proper identification of the therapist was not
reported.3>¢1 All the aforementioned points were addressed in
the current study, hence, the contribution to the knowledge gap.

2.7. Data analysis

The data from the study were subjected to statistical analysis
using SPSS version 28. Specifically, the multivariate method of
data analysis ascertained the effect of rational emotive behavior
approach in decreasing the stress among Education Scientists
with high blood pressure in the federal higher institutions in
southeastern Nigeria. The effect size of the intervention was
reported using Partial Eta square.

3. Results

The result in Table 2 indicated that the teaching staff levels of
stress of both treatment and intervention group at pretest levels
Time 1. The result showed that Biology teachers in REBT group
did not differ at baseline from those in waitlisted control group in
TIBS scores, F (1,77) =3.212, P =.077,m?2, = .42. At the posttest,

Enrolment

Accessed for Eligibility (N=89)

Excluded (n=21)

+  Not meeting inclusion criteria
(n=13)

Y

* Declined to participate (n=8)

Randomized (n=78)

Allocated to experimental group

A J Allocation

Allocated to control group

(n=34)

(n=34)

Lost to follow- up (n=0)
Discontinued participating in

Follow-up

Lost to follow-up (n=0)
Discontinued participating

experimental group (n=0)

A 4

in the placebo (N=0)

Analyzed (n=34)
Excluded from analysis (n=0)

Analyzed (n=34)
Excluded from (n=0)

Figure 1. Participants allocation diagram.
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Tests of between-subjects effects of the intervention on teachers’ irrational belief.

Source Dependent variable Type 1ll sum of squares Df Mean square F Sig. Partial eta squared
Corrected model TIBSPRETEST 176.479* 3 58.826 1.301 281 .051
TIBSPOSTEST 9550.4981 3 3183.499 63.824 .000 724
TIBSfollowup 9372.612¢ 3 3124.204 66.093 .000 731
Intercept TIBSPRETEST 909,714.167 1 909,714.167 20,119.090 .000 .996
TIBSPOSTEST 768,454.085 1 768,454.085 15,406.251 .000 .995
TIBSfollowup 728,917.388 1 728,917.388 15,420.337 .000 .995
Group TIBSPRETEST 145.255 1 145.255 3.212 077 .042
TIBSPOSTEST 9538.635 1 9538.635 191.234 .000 724
TIBSfollowup 9366.766 1 9366.766 198.155 .000 731
Gender TIBSPRETEST 2.138 1 2.138 047 828 .001
TIBSPOSTEST 3.872 1 3.872 078 781 .001
TIBSfollowup .049 1 .049 .001 974 .000
Group * gender TIBSPRETEST 35.080 1 35.080 776 .381 011
TIBSPOSTEST 52.390 1 52.390 1.050 .309 014
TIBSfollowup 3.827 1 3.827 .081 q77 .001
Error TIBSPRETEST 3300.802 73 45.216
TIBSPOSTEST 3641.194 73 49.879
TIBSfollowup 3450.701 73 47.270
Total TIBSPRETEST 914,365.484 77
TIBSPOSTEST 780,580.576 7
TIBSfollowup 740,948.654 77
Corrected total TIBSPRETEST 3477.281 76
TIBSPOSTEST 13,191.692 76
TIBSfollowup 12,823.313 76

* R squared = .051 (adjusted R squared = .012).
1 R squared = .724 (adjusted R squared = .713).
F Rsquared = .731 (adjusted R squared = .720).

Education Scientists in the intervention group statistically and
clinically significantly changed TIBS, F (1, 77) = 191.234, P < .01,
M2, = .724. This was significantly improved at the follow-up test,
F(1,77)=198.155, P < .01, n2, = .731. Biology teachers’ scores
were influenced significantly by group and gender interaction
effect, F (1, 50) = 1.050, P =.309, 2, = .014.

The result in Table 3 indicated that the teaching staff levels of
stress of both treatment and intervention groups at pretest levels
Time 1. The result showed that Education Scientists in the REBT
group did not differ at baseline from those in the waitlisted con-
trol group in lecturers’ stress scores, F (1, 77) = 4.989, P =.029,
M?, = .063. At the posttest, Education Scientists in the intervention
group statistically and clinically significantly reduced stress, F
(1,77) = 61.065, P < .001,m?, = .452. The perception of the lectur-
ers about work stress was significantly reduced at the follow-up
test, F (1,77)=421.769, P <.001, n?,=0421.769. Education
Scientists’ stress scores were influenced significantly by group and
gender interaction effect, F (1,77) =.089, P = 767,72, = .001.

4. Discussion

The focus of the current study is to help Education Scientists
with high pressure develop a positive mindset to overcome
any thought and belief not anchored on reality. The outcomes
have added value to the empirical realities of REBT in treating
stress-related symptoms. Our result showed that participants
exposed to REBT treatment benefited significantly from the inter-
vention. Thus, the erroneous belief of the Education Scientists
with high pressure which was identified as the major cause of
their problem was not only dealt with but helped in decreas-
ing the high level of stress identified at pretest. Noteworthy is
that the reduction was maintained at the follow-up assessment.
However, the result is very remarkable as it indicates that REBT
strategies are effective in treating psychological-related prob-
lems including stress symptoms.

The findings of this study were in agreement with the results
of the previous studies that validated the efficacy of REBT as the

best approach to treating stress-related problems.315401 Similar
studies reported improvement in stress reduction among teach-
ers due to REBT intervention.”¢! Thus, the focus of the ther-
apy is to help the clients alter their thinking patterns especially
thoughts not anchored on reality. Hence, any alteration to irra-
tional thoughts and erroneous beliefs will certainly lead to a
decrease in any psycho-emotional disturbance induced by stress
symptoms. 3177781

Consequently, the findings of the current study prove the
indispensable nature of REBT in helping the individual to iden-
tify their irrational thought and erroneous beliefs and assist
them via the application of different strategies to cope, remain
independent of their thought and action, cope with stressful sit-
uations that could negatively influence their well-being in their
place of work and maintain healthy living.l*7*! So, we align our
findings with that of prior research that reported the need to
assist individuals especially the teachers build up rational emo-
tive thoughts and beliefs and using REBT coping strategies to
help them do better and cope with stressful situations in their
places of engagement. Also, the implementation of REBT for
biology lecturers in Nigerian universities who experience psy-
chological problems like stress perfectly impacted not only
work-related beliefs and stress levels but to individual wellness.

In relation to gender and stress, the findings of this study indi-
cated that the stress of male and female Education Scientists
exposed to treatment was reduced at posttest and the reduction
was maintained at the follow-up test when compared to their
counterpart in the control group. The finding of this study is in
agreement with the past research findings that reported higher
mean stress scores among the male gender.?"2>8%81 Tn a study
conducted among the teachers teaching pupils with special
needs, the result indicated that female teachers recorded lower
stress compared to their male counterpart. Our findings con-
tradict some studies that reported more stress among females
than males./®”’ However, the current study is in agreement with
Miller?®! who argued that since men and women do not have
the same physical characteristics, the influence of gender on the
stress of workers may not be the same. The difference in stress



Anyaegbunam et al. e Medicine (2024) 103:52

www.md-journal.com

Tests of between-subjects effects of the intervention on lecturers’ stress.

Source Dependent variable Type Il sum of squares df Mean square F Sig. Partial eta squared
Corrected model PretestPSS 39.767* 3 13.256 2.120 105 079
PostestPSS 788.8101 3 262.937 21.928 .000 A7
FollowuptestPSS 2332.061% 3 777.354 141.651 .000 852
Intercept PretestPSS 72,524.466 1 72,524.466 11,599.195 .000 .994
PostestPSS 54,631.416 1 54,631.416 4556.110 .000 984
FollowuptestPSS 52,562.103 1 52,562.103 9577.959 .000 992
Group PretestPSS 31.196 1 31.196 4.989 .029 .063
PostestPSS 732.222 1 732.222 61.065 .000 452
FollowuptestPSS 2314.592 1 2314.592 421.769 .000 .851
Gender PretestPSS 10.196 1 10.196 1.631 .206 022
PostestPSS 35.095 1 35.095 2.927 .091 .038
FollowuptestPSS 6.602 1 6.602 1.203 276 .016
Group * gender PretestPSS .029 1 .029 .005 946 .000
PostestPSS 1.064 1 1.064 .089 767 .001
FollowuptestPSS 8.624 1 8.624 1.572 214 .021
Error PretestPSS 462.688 74 6.253
PostestPSS 887.319 74 11.991
FollowuptestPSS 406.099 74 5.488
Total PretestPSS 73,306.160 78
PostestPSS 56,584.210 78
FollowuptestPSS 55,512.970 78
Corrected total PretestPSS 502.455 7
PostestPSS 1676.130 77
FollowuptestPSS 2738.160 77

* R squared = .079 (adjusted R squared = .042).
1 R squared = .471 (adjusted R squared = .449).
1 R squared = .852 (adjusted R squared = .846).

level recorded could be as a result of many responsibilities either
internal or external variables that may be calling for attention
on the side of male at their working environment or at home.

Invariably, since individuals have the tendency to build up
irrational thoughts and erroneous beliefs, they also have the
capability to change those thoughts and a belief that is affecting
them using such evidence-based treatment package and tech-
niques like REBT.I*283 The findings of the current study sharpen
the focus of Education Scientists into learning and identifying
those variables that constitute their work-related problems like
irrational thought and the best approach to alter those beliefs
using principles and strategies of REBT.

In the same vein, the current study employed only quantita-
tive measures as a means of data collection. Thus, we suggest
that subsequent research should employ qualitative methods of
assessment in order to reveal the patterns of stress experienced
by individual teachers. Also, the REBA was conducted only
among the staff lecturers in the treatment group. This implies
that teachers in the control group were denied the chance to
partake in the study even when the pretest indicated that they
were stressed. The steady increase in dollar rate affected the
budget plan, for instance, the purchase of diesel, public address-
ing system, lodging, accommodation, and feedings of both the
therapist and participant as well as transportation among others
were all on a higher price. Insecurity challenge is equally another
factor that posed a threat from the onset of this research till the
end of the program although no casualty was recorded.

4.1. Implications for school management system

The School Management Team involves the leadership of the
vice-chancellors, deputy, provost, school principal, vice princi-
pal, Dean, headteachers as well as the departmental head. Their
responsibility is to improve the quality of work-life cannot be
glossed over. It is part of their duties to monitor and supervise
the activities of each staff member. Understanding the health
and safety should be made a priority. With these responsibilities

and tasks expected of the school management system, the team
should make the school environment friendly and safe for
school psychologists, psychiatrists, counselors, etc. These are
professionals who could apply REBT principles in clinical and
nonclinical cases. For instance, school principals should main-
tain school plants, ensuring that laboratories, halls, electrical
and electronic gadgets, medical equipment, etc. are made avail-
able for REBT experts to use.

School management organs should embrace the significant
role of REBT in work-life Biology lecturers and other science-
related lecturers. This population is at risk in the work envi-
ronment. Some of them work with hazardous substances and
apparatus in laboratories. School management systems should
understand that the psychological well-being of lecturers is
important and should be cared for. Therefore, securing a good
psychology-support system to enhance the workability of staff.
Therefore, schools should liaise with REBT experts to open
REBT institutes in each school in the zone and beyond. Through
this, the experts in REBT could organize seminars for all the
teaching staff from time to time as this could even benefit those
who could be denied the opportunity to participate in future
psychological treatment. REBT experts and relevant agencies
could collaborate and develop an effective intervention package
that could help other populations passing through stress as a
result of irrational thoughts see the need to think rationally and

lead a healthy life.

4.2. Clinical implications

With the positive benefit of the intervention, clinicians should
incorporate REBT principles in their practice. For example,
during early detection of high blood pressure, REBT could be
delivered as a preventive approach to reduce the number of
victims. When it is applied as a preventive approach, it will
minimize heart attack or stroke, aneurysm, heart failure, and
metabolic syndrome. Considering the increased rate of affected
teachers, educators, and scientists, risk development prevention
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program should be encouraged by clinical experts. By doing
this, the disbelief about self, the world, and the future respon-
sible for or triggering high blood pressure could be reduced.
Neglecting the role of frustration, demandingness, awfulizing,
etc. in triggering high blood pressure could affect clinical effort
by professionals. Therefore, clinical intervention that aims to
improve the psychological well-being and medical conditions of
patients with high blood pressure should consider the inclusion
of REBT principles.

5. Conclusion

The result of this study validated the effectiveness of REBT
in treating high levels of stress affecting interest, productivity,
and commitment not only in the workplace but home. Stress
was identified as the aftermath of irrational thought and erro-
neous belief. But through the application of REBT principles
and strategies, their pessimistic patterns of thought which
were anchored on inflexibility, rigidness, and extremism were
dealt with. Hence, the participants were able to develop an
alternative thought pattern anchored on reality, flexibility, and
un-extremist. This indicates that REBT is significant in decreas-
ing individual stressful symptoms. The findings no doubt have
added to the knowledge gap that will help other researchers
and individuals to grow and improve both mentally and health-
wise. Thus, additional research is required to validate the
impact of REBT in decreasing depression, anxiety, and mental
exhaustion of other university populations in the southeastern
region of Nigeria.
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